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S* og d. NAME OF HOSPITAL (I t in hospital," Wreet address) d. STREET ADDRESS e. 1S RESIDENCE 
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ay ee 8. SEX 6, COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [-] |8. DATE OF BIRTH 9. iSinaer ANTS pase abelber aan 
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a gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 2 is if 
10243 CERTIFICATE OF DEATH or nk 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY 


2. COUNTY Hanford MARYLAND Maryland Harford 


b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest fawn} 


berdeen r+}. Havre de Grace 
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10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


5 USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ary Andrew Swack Dorothy Ann Murez ; 
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p.m. 19 lat work [] at work (] 


te hos been signed by the ottending physicion ond completely filled in by the 


MEDICAL CERTIFICATION. 


‘ospitol or attending physicion. 
ed for use os the burial-tronsit permit. 


he 
After this cert 
the registrar prior ta burial, crematian, or remaval, ond in ony event within 72 haurs ofter_deoth. 


# 


poge 3 should be 


~— 


fits JOSEPH N SILVERSTEIN CAPT MC 


moy be retained by 


22d. LOCAHON (City, tow ‘5, capnty) (State) 
rd Lhe Spe amet M4 


f 24a, REC'D BY REGISTRAR | 24b. REGISTRAWYS SIGNATURE 
SS ANSI JPLELL POR DATESEP 1 6 '58 C than & Faas, 


15M 10/57 Vas 
<O DCS 


~ 
& 
° 
e 
« 
ry 
ty 
3 
s 
. 
3 
3 
2 
= 
a 
s 
= 
3 
2 
a 
5 
3 
3 
2 
Cy 
o 
2 
r3 
o 
= 
8 
= 
o 
3 
3 
y 
= 
3 
= 
$ 
5 
Ca 
2 
3 
= 
° 
= 
€ 
3 
< 
y 
a 
Ea 
x 
a 
o 
Zz 
ea 
Zz 
a 
3 
<q 
oe 
° 
a 
Lk 
= 
Ss 
fo} 
=x 
° 
id 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 t 0 Dae 


10244 CERTIFICATE OF DEATH Ne 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


jours after death. 


county Harford MARYLAND statt_ Maryland couny Harford 


CITY” (il oulsida corporala limits, write RURAL LENGTH OF STAY CITY (Ioutside corporate limits, write RURAL end give nesres! town) 
a and give neerest town) {in this place) OR 


yr 
TOWN TOWN a. 
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HOSPITAL OR ‘STREET (il sural give location) 
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STREET ADDRESS. 
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W See Nerried Waly 0 ye. 
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While Not while 
wm | atwork Lat work (a 
22. 1 hereby certify that | attended the deceased from... 
alive on. SEPLOMREr1.A 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 


M.D. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16233 
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a) te b. ay OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside carporote limits, write RURAL ond. rest tow 
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(Type or print) Cha L ? SLO DEATH Gg ee re 94) | Ne 
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12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 
14. MOTHER'S MAIDEN NAME 


= dwaedk. Vane i ik 4 ar a Len nel Ea 
GS sas bs yal eeepc 16. SOCIAL SECURITY NO. |17. INFORMANT ddress 
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CL. a S/ 5/e/ eK: 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).) 
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 2 
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st et . 
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EL | saRv8orsPawesthouse mn RE 
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the registror prior to burial, cremation, or remaval, and in any event within 72 hours after 
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ADDRESS (Street, city or town, stole} DATE SIGNED 
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4 BS se tal ves] no] 
Dee = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
sa & JOR CONTRIBUTING C) CAUSE OF DEATH 
gad & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
B28 a Hour 0. m. While Not while foctory. street, office bldg.. etc.) ! 
si? y pom, 1 fot work [J] of work [] H 
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SIGNATURE. 


I ewnlee bse. 


PHYSICIAN'S 


NAME (Type) RYE Can fh a ee ee ee ae ee 


70. BURIAL, CIERATICN: 7A DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 
oa i 
Burtt i 10-2-1958 Cokesbury Cemetery Port Deposit ,Md. Rura 
3. FUNERAL DIRECTO! IGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AN ave’ 


VS AIS Za Wy CLE UAH td WEY We Perryville ,Md. PATE oy _1_'59 Cithng § Pass 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


owl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 234 
10245 CERTIFICATE OF DEATH 
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lis £\-rA Ax 
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Pages 1 and 2s! 
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em y W 7 ba o 
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H Fahey t 


1S. WAS DECEASED EVER IN v. ‘$. ARMED FORCES? |16. . 117. INFORMANT ah 
{¥es, 90, of unknown) {Il yes, ve wor oc dates of rervice) 0, S Ye 
fa a 
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Then please remove corbon papers, 
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eee & [OF EITHER, NOTIFY MEDICAL EXAMINER) 
~ z 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The Saw requires thot the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 as 
Item Film 23h 9/2h/58 eed 
CERTIFICATE OF DEATH 


E Hf] me 3 5 Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY He Rte 2d MARYLAND state_/ ch _ COUNTY La R4eRd) 
CITY (If out: raf limits, write RURAL LENGTH OF STAY CITY (If outside corporata limits, writa RURAL and giva nearest? town) 
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TOWN ‘ 3510 
Be VX diysn Re PAN PoedIAia Md 
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10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS Vi. BIRTHPLACE (State or forelgn country) V2, CITIZEN OF WHAT 
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& 8 21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 21a. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
Os — While Not while oO 
Pea Mm _| at work LF] et work 
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€ es I I attended the deceased from....<.<Z.. ae 921... BOs. ne 5 With... that I last saw the deceased 
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